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Introduction
In the face of economic difficulties, high mortality rates, and declining birth rates, reproductive health issues are being raised, which has been the focus of international attention for some time now and is being implemented by the "Sexual and Reproductive Health Action Plan" (Until Europe's sustainable development strategy is achieved by 2030, no one is left behind) [21] . The issue of infertility has been kept by the palm of primes with a prevalence from 9 % to 18 % of the total population [2] , creating a significant financial burden even in countries with high levels of economy [4, 11] . Parallel to the current medical and social problem is hyperproliferative pathology of the endometrium with high specific gravity in the structure of gynecological morbidity, the risk of its malignant transformation [3, 14, 17] and inflammatory diseases of the female genital area, in which some positive changes have been achieved. But today, the situation remains unstable, debatable and in need of further search for solutions [5, 12, 13] . Regarding our country, in 1999-2003 the program of genetic monitoring was implemented on the territory of Kyiv region, and from 2009 the registers of birth defects in newborns, spontaneous abortions and infertility continued to operate, which made it possible to assess the level of genetically conditioned pathology and to determine its level and priority factors of its formation [10, 18] . But, it should not be forgotten that the main factor at birth of a healthy baby (namely, it should be the result of the activity of the gynecological service) is its healthy mother, including -in the issues of the gynecological sphere. This issue is dedicated to this study, which according to the Ministry of Health of Ukraine estimated the level of gynecological pathology in the Kyiv region in comparison with Ukraine in general and characterized gynecological pathology according to the Municipal Institution of Kyiv Regional Council "Kyiv Regional Centre for the Mother and Child Health Defense" (MI KRC KRCMCHD).
The purpose of the work was to assess the gynecological health of women in the Kyiv region.
Materials and methods
Number of women (general group and group of first detected) with urogenital system diseases, menstrual disorders (MD), salpingitis, endometriosis, infertility, urogenital mycoplasmosis, chlamydial infection and cancer of the uterus taken from MOH Ukraine published in the collections "Health status of the female population in Ukraine" for 2010-2017.
The number of women of the appropriate age was determined according to the State Statistics Service of Ukraine. Estimated relative risk (RR) of pathology in 2010-2013, 2014-2017 in the Kyiv region compared with the general indicators in Ukraine and in the period 2014-2017 compared to 2010-2013. Estimated the limits of 95 % confidence interval. If both the upper and lower bounds were on one side of 1 (ie, the confidence interval does not include 1), then we concluded that the statistical significance of the detected difference with probability p<0.05. If the lower bound was 95 % of the confidence interval less than 1, and the upper bound was greater, we concluded that there was no statistical significance of the effect of the factor on the incidence of pathology, regardless of the value of RR (p<0.05) [19] .
Compared to the usual "p" significance assessment, 95% confidence intervals are more consistent with decisionmaking practice, because it is possible to take into account the value of the indicator rather than simply the fact that there is a difference between the indicators [22] .
The frequency of gynecological pathology among women of fertile age (707 women) who went to the MI KRC KRCMCHD for 2014-2017 was determined separately for the Kyiv region. The average age of women was 31.66±0.37 years old.
Results
As of January 1, 2018, the population of Kyiv Region (estimated) was 1754284 inhabitants. In 2017, the population decline in the Kyiv region was more rapid than in the country as a whole (-6.3 vs. -5.1 per 1000 population), with an average life expectancy at birth slightly lower (70.46 versus 71.98 years), the mortality rate was higher (1203.8 versus 1052.4 per 100 thousand people) [16] . But the marital activity of the population of the region is higher: the higher total fertility rate (1,412 against 1,374 in Ukraine per woman) and age-related fertility rates (the largest difference was observed among 20-24 year-old women: 82.1 versus 79.5 live births per 1000 women). In addition, as of January 1, 2018, the proportion of people 18 years and older in the Kyiv Region is lower than in the country as a whole (80.8 % vs. 82.0 %) at the expense of a larger proportion of children (19.2 % versus 18.0 % for children ages 0-17).
That is, against the background of negative natural growth and low average life expectancy, the Kyiv region has the potential for reproduction, and precisely for its preservation and should be directed to providing medical care to the population, in particular women of reproductive age.
In the Kyiv Region, 2.995±0.030 patients among 1000 women of reproductive age (4.072±0.007 ‰ in Ukraine) encountered infertility problems in 2010-2017. The frequency of menstrual disorders (MD), which is one of the leading pathologies of the female genital area, in 2010-2017 was 13.86±0.07 among 1000 women of fertile age (15.69± 0.01 ‰ in Ukraine). The frequency of the first detected MD was 9.122±0.053 ‰ (10.039±0.001 ‰ in Ukraine).
Salpingitis met with a frequency of 21.58±0.07 and endometriosis 1.270±0.018 per 1000 working women (17.31±0.01 ‰ and 3,266±0.006 ‰ in Ukraine, respectively). The incidence of newly detected salpingitis and endometriosis was 11.64±0.05 ‰ and 0.541±0.012 ‰ (9.368±0.010 ‰ and 1.249±0.004 ‰ in Ukraine, respectively).
Uterine cancer met with a frequency of 4.739±0.028 per 1000 women 18 years of age and older with a morbidity rate of 0.167±0.007 among 1000 working women (3.885± 0.005 ‰ and 0.138±0.001 ‰ in Ukraine, respectively).
The incidence of infections, including urogenital mycoplasmosis and chlamydial infection, in the Kyiv region was the same (1.924±0.018 and 1.918±0.018 per 1.000 women 18 years of age and older) and higher than the overall rate in Ukraine (1.192±0.003 ‰ and 0.786±0.002 ‰ respectively).
If the frequency demonstrates the prevalence of a condition in a group, then the relative risk (RR) indicator is considered as the occurrence of a pathological condition or death in one group of persons relative to another.
The situation with RR of occurrence of some gynecological diseases among women of Kyiv region in 2010-2013 compared to 2014-2017 was in most cases similar to this in Ukraine in general ( Table 1 ). The only exceptions were the increased RR in the region as opposed to the lowered one in Ukraine:
-the prevalence of infertility (one explanation may be to seek women's counseling as it is a chance to receive extracorporeal fertilization funding at public expense); -incidence of urogenital mycoplasmosis and chlamydial infection.
But these differences cannot be defined as negative compared to the general situation in Ukraine.
In the Kyiv region, relative to Ukraine, there is an increased relative risk of salpingitis and uterine cancer, although it has been shown that the occurrence of salpingitis over time has decreased, as is the case with uterine cancer. However, judging by the relative risk of death from uterine cancer (it does not differ from Ukrainian), its timely diagnosis leads to an increase in effective treatment and a significant reduction in mortality (see Fig. 1, 2) .
Against the background of an increase in RR incidence of urogenital mycoplasmosis and chlamydial infection, the relative risk of these infections in the region compared to Ukraine in general is also shown over time, which is another confirmation of effective work on the prevention of TORCH infections (see Table 1 , Fig. 2) .
The frequency of MD among women of fertile ageresidents of the Kyiv region who sought medical care at the MI KRC KRCMCHD during 2014-2017, amounted to 396.3±18.4 ‰ (Table. 2). This is almost 30 times higher than the same indicator among all women of fertile age, according to the Ministry of Health of Ukraine. But this fact is explained by the fact that the object of the Center's activity is to provide the population with the most qualified obstetric and gynecological help. For comparison, according to genetic monitoring data (1999) (2000) (2001) (2002) (2003) in the Kyiv region, among women who had a miscarriage up to 12 weeks and who gave birth to a healthy baby, MD was recorded at 4.75±053 % and 2.99±0.55 % of cases and was determined to be significant in the event of unauthorized miscarriage at an early date (OR=1.61 at confidence interval (CI) 1.02-2.55) [12] .
Among women with MD, the highest number of women complained of having an irregular menstrual cycle -almost every second 49.21±2.80 % with a frequency of 220.65± 15.60 ‰ among all women who applied to the MI KRC KRCMCHD. This figure is comparable to the results of a US survey, where MD accounted for 19.1 % of the 20 million visits to gynecological facilities [6] .
Menorrhagia, as a diagnosis, was found in every fourth woman with MD (25.24±2.44 %) with a frequency of 113.15±11.91 ‰, algomenorrhea -in every ninth woman with MD (11.04±1.76 %) with a frequency of 49.50±8.16 ‰, metrorrhagia -in every twelfth woman with MD (8.202± 1.541 %) with a frequency of 36.78±7.08 ‰, hypomenstrual syndrome -in every sixteenth woman with MD (6.309± 1.366 %) with a frequency of 28.29±6.24 ‰ cases. Almost one in eight women with MD recorded two types of MD (12.50±1.98 %), which was 50.78±8.24 ‰ among 1000 women.
If women were divided into groups by the presence of MD, hyperplastic processes were more frequently registered among those who had MD, including endometrial hyperplasia and uterine polyp. This is especially true for women of active reproductive age of 19-34 years. Among patients with MD, hyperproliferative processes were three times more frequent, compared with women with unchanged menstrual cycles (10.84±2.41 % vs. 3.089±1.075 %, p<0.01). In these women, endometrial hyperplasia was three times more recorded (6.627±1.931 % vs. 2.317±0.935 %, p<0.05) and four times more recorded polyps of the uterine (4.819±1.662 % vs. 1.158±0.665 %, p<0.05). Among those women who had MD, compared with women with unchanged menstrual cycles, adenomyosis (5.714±1.387 % versus 2.810±0.800 %, p=0.08) was also more frequently reported ( Table 2) .
These findings are further evidence that MD can be considered as an important clinical marker of gynecological pathology at the pre-hospital stage. When studying the menstrual function of the obstetrician-gynecologist, the following important rules should be followed: try to use the most adaptive scale for both the patient and the doctor to determine the adequacy of the menstrual cycle and find the reasons for its violation [8] .
6.223±0.909 % of patients were treated with the problem of infertility at the MI KRC KRCMCHD; primary infertility was noted in 4.102±0.746 % of cases, secondary -in 2.122± 0.542 %. Salpingitis met with a frequency of 37.91±1.82 %, endometriosis -0.283±0.200 %.
In general, inflammation of the pelvic organs (chronic salpingitis/oophoritis, chronic metritis, and cervicitis) occurred in every second patient of the MI KRC KRCMCHD (51.79±1.88 %), among whom in every tenth, all three pathological conditions were diagnosed 9.9%, in every fourth -two (24.5 %), and only two thirds of women had one of three pathologies (65.7 %).
If the fact of the presence of the inflammatory process of the pelvic organs in women is divided into groups, among those who had an inflammatory process were more common:
- 
Discussion
In the Kyiv region, with infertility problems in 2010-2017, there were 2.995±0.030 among 1000 women of reproductive age Endometriosis occurred only in 1.270±0.018 per 1000 working women (3.266±0.006 ‰ in Ukraine, respectively), which also differs from the global indicators. For example, around 176 million women between the ages of 15 and 49 are estimated to suffer from endometriosis worldwide [1] . Endometriosis affects 10-15 % of all women of reproductive age and is observed in 70 % of women with chronic pelvic pain [9] . In 47 % of women with endometriosis-associated infertility are diagnosed with endometrial polyps [7, 15, 20] .
RR calculations show that the largest difference between the indicator in the Kyiv region and the Ukrainian level was recorded for endometriosis ( Fig. 1, 2) . It is this pathology that needs the most attention, although in this case it is necessary to exclude the fact of insufficient diagnosis, but a positive point should be noted some increase in this indicator over time.
Therefore, according to the results of the calculation of RR, the appearance of gynecological pathology in the Kyiv region requires the greatest attention to the improvement of diagnostic and treatment measures for the problem of endometriosis and infertility. The situation with the latter may change when attracting data from private reproductive medicine clinics located in the region and Kyiv.
Increased RR incidence of urogenital mycoplasmosis and chlamydial infection in the region as opposed to decreased in Ukraine in 2010-2013 compared to 2014-2017 may be explained by the fact that, in contrast to other regions in the Kyiv region, the examination of persons of reproductive age for TORCH infection continues which, according to the results of genetic monitoring, during 1999-2003 were identified as priority risk factors for the occurrence of reproductive losses of genetic etiology [10, 18] .
In the future, it is necessary to carry out an analysis in each individual region of Ukraine on a similar principle, which will allow to determine priority directions and rationalize the work of the obstetric and gynecological service of each investigated area.
Conclusions
1. The relative risk of gynecological diseases among women of the Kyiv region in 2014-2017 compared to 2010-2013 is similar to the situation in Ukraine, except for the increased relative risk of the prevalence of infertility and incidence of urogenital mycoplasmosis and chlamydial infection in the region. An assessment of the relative risk of gynecological pathology in the area shows that the greatest attention is needed to improve the diagnosis of infertility and endometriosis, as well as the prevention and treatment of salpingitis and uterine cancer.
2. Adenomyosis (5.7 % vs. 2.8 %, p=0.08) and hyperproliferative pathology (10.8 % vs. 3.1 %, p<0.01) were more frequently reported in women with menstrual dysfunction than those who had menstrual cycles within normal range, incl. separately endometrial hyperplasia and uterine polyps, especially among women 19-34 years.
3. It was found that in the presence of inflammation of the pelvic organs, women had a history of artificial abortion (24.2 % vs. 16.3 %, p<0.01), cervical dysplasia (19.8 % vs. 4.7 %, p<0.001), chronic diseases of the genitourinary system (7.1 % vs 3.2 %, p<0.05) and chronic diseases of the digestive system (17.3 % vs 9.6 %, p<0.01) than those examined without evidence of inflammation, which may indicate an important etiological role of the inflammatory factor in the development of gynecological pathology.
